ADAMS FARM 854 BEARSDEN ROAD, ATHOL, MA 01331 TEL. 978-249-9441 OR email: noreenheath@yahoo.com

NAME: DATE
FARM LABEL NAME: (IF USING YOUR OWN LABEL)

ADDRESS:

TEL# CELL # EMAIL:

ALL MEAT WILL BE VACUUM SEALED, WE ARE NO LONGER PAPER WRAPPING.

WE DO NOT PRINT THE WEIGHTS OF PACKAGES ON YOUR PACKAGES

Ground Veal: How much in a Package?

Veal Stew Meat: How much in Package?
Steaks: How thick?

Loin Chops: How thick? How many in a package
Front V4:
Shoulder:
Shoulder Chops: Yes_ or No
Shoulder Roast: Yes ~~ orNo TAG #
Roast: Bone-In__  ___ orBoned & Rolled __
Or Shoulder Ground and Stew Meat:Yes____ or No As of March 2025 all
Osso Buco (Veal Shanks):Yes ~ orNo_ product will be
Veal RibChops: _~ or RackofVeal __ boxed
Veal Breast: ____ or Stew and Ground
Or Veal ShortRibs:Yes  ~~ orNo_
Veal Cutlets:Yes ~~ orNo_
Hind Va:
Osso Buco (Veal Shanks):Yes ~~ orNo
Veal Loin Steaks __orCutlets __
Veal Top Round Steaks _ or Veal Round Roast __ or Veal Cutlets_
Remaining Veal Round: Veal Cutlets _ ~ orRoasts_ _ or Ground
Do you want all the bone? Yes_  or No
Do you want: Heart, Liver, Tongue, Kidneys and Sweet Breads? Yes_  or No

Picking up of processed meat: Monday thru Friday 8 am- 4 pm, Saturday 8 am to 12 pm (noon). NO PICKUP ON
SUNDAYS. If you come after hours, you will be asked to come back.

e We are not responsible for smoked meats left in freezer 7 days of notification that it is ready.
e We will take ownership of any product left in our freezers for more than 6 months.
e Product left in our freezers more than 4 weeks will be charged a storage fee of $25 dollars, then $1 for every day following.
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